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Delivery ConfinaatioE No. 0302 9980 0001 4954 6349 
Date: May 19, 200S ■ 

''■■•lfi6G;;€ase No. 1 00-2004-0 i034X 
- *gep:ry-Cass>k.., 4K-220-0002.03 



Re: ^ssp^'i Fir st s et o f Pigeiwerv 





G#tnplaiiaats Answers anil ReQiiested Bocmniets 






■ I^ter^g§^a;^Ng^: Identify' .all prior grie^^^ances, appeals, compiaints, Qr.aetioiis.:of-aiiy 
, tj^^-^^ithatyoM/liave filed or threateued'tofile with or against any .employer, admmistrative . 
ageiKg^, ' aiimmistmtiv^ tribimal' imciiidiBg but not limited to te Office- of Wcckeisl . 
Comperisatio-n Programs (GWCPj^-Depamnerit of -Labor (DOL), United 'States Postal 
Service (USPS), Merit. Systems- ProtectioBS Board (MSPB), Eqiml Employment _ \ ■ ^ 
Opportimity^ CommissxoB (EEOG)X or in any state or federal court. Identify all ■ i ■ 
dociJiiaents in yow possession' associated with such actions: ;. 



At thh timed^^-'tomY'€^urreM iBedieal dlsaMlity/toMdatio^^.t® my ksi^^wledge^ I k^ve :; 
s?ibaiiltfed.&ll-dri€t^iE.eiife -I bafe-^l fMh tiigie d.iie t^ Wij prior Kepr©^istEti¥e* Mr. Sbm^ie 
Baiite'.feilrig .fe€sr€er^.ted^ imMe 'A^cmmeniB m^j he ItM or mhBmg}^ iJSJISSI^fiSffl"' ^^^^^ 

ty^- iii^ut.i Um^e filed ortlireateii^ t^- fife- wiib ^r ^glmgl: ^Ey employer. rfniMfetr^tlTe 
ageeey., idMimMr^tke tribMurf- (imdrndfeg tat eot Minitei' to the CMSce- rf V/orkerf i- ■ 
C^mpmB^imnWmgTBmB (OWCP), Department ef Latmr (DOL), United Stat^ Festal 

C!im^te§t0M,(EEOC))^ or Im aiky state or f6deFri'eotirt..-aiiy asidall wllibe provided* 

1, ..lax- tQt ., BebbmMm&e.: Aetisig MaM^sr Hnns^n Rssc^iii^s.- Met Hostile- WorK 

EMroMMent. AriMgti>^ Main P.O,-da^^ April 22. 2002 ■'!■■- 

2, Letter t^.* Pij^tiii^ter^ Ixc>giard Napper^ d^teds Febmmrj^ 11,. 2002^ Re^ Hostile '■.-^ ' ■■' 

3, S^ttleiEieEt AgrteiEent W^rm^ MieAt 3/14/02^ Cage No. 4K-22tl-4302. . |-- '■ 

Iiiten^egiater¥ -"Ne. . 2 : If yo'u 'have been a party to or- given sworn testimony in any h- 
iitigatioii.BOt covered by your response to Interrogatory No. 1 above, for each siidi!.oase, 
identify your role m the matter^ dascribe eay sworn: testimony you gave in^tli^ case^ aM ^ 
provide -iiame of .the -..case, any identifying- case ramiber, the JwisdictioB in ¥/Mch Hk - 
compimiit was filed^ and the Identit}^ of any attorneys involved in the case. Identifj^ a!!- '■ 
documentation m your .possession relating to . siich case. ■ ' i ■ 

At thfa time d?ja to mj eiirrept Medte^I dlgablllty/e^iiditloiij t^ my kM^wIedge. I have [ 
sisbiMltted ^1 d©€iiMeMti .1 hava.aj.tM$..tliiiej .1 hm^ M^t beem s parly to .or giveE swm4 : ■. 
testimmiy im a^ylltig^tioe EOt covered by my rggponses to Interrogatory Ncj. 1 abovel . ^' 
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InteixogatorvNd. 9 : Identify each person who you are informed or believe has 
knowledge regarding the allegations set forth in your Complaint (whether or not you 
expect those persons to testify at the hearing iu this matter). Identify the particular 
aJi^^JTO^;as to-id^ p^|piilias 3qiqwle<^e'and ai?<i%e;0^^ 

All persons named/listed m regard and bavutg knowledge a^ the basis to aB allega^oiis in 
my complaints uriOtia the Ihv^tigative Report will be call^ a$ witnes^e^ (to mclade all 
ad^ion^ per^m^ name^ted in this Mscoverf InteiTogatories)* If ^^re^i^ afl^ ibfflier 
person(s) having knowledge and the basis rfegardiiig aiiy/alj|th0 al][<ega#pnjS%^| ^rtjj, ^ iny 
C^Mpl^t^^34^||pQl|[^^^^ ^ 

Interrogatory No> 4 : Ident^ any physical, rtiental or emotional ailment; conditiori, 
illness, disorder^ disabifityj or handieap fiom wMcliypB Imva suSfered at diWjf time- since 




conten^lated uideffteRe^^ the d^es fwlitding mpfifflra^^ year, 

on whi<33i you l^ttn^ p^ sugh, eoBdil&% fatf the duratipti If iSft^h^ copESiofB^^..^ i^^ . , : 

I was d2aga0$e#widi the HlV^viros ii^ B^^mb^ of i9M^j trbfl^ servtng in fhelJiS* SliHtary 
Reserve:(Army);vIjtoi jstfll cnrrently ltl#ijto$ith^ atit^s tSm^. ^ 

/■ ■ ., .-r ;■' ^^^ -,^' : '-\ ^^^ ■ ■ , [ 

I have and am sliS eurrentiy snfferiiig ff:J9^ Depi'^^oii, 

Stress!, Anxiety^aitd ^adaches since i^i^ai^^SOfll, cai^ ; 

management HI^I^^s Ijeonard Napper^ J^ 00ss^3tnto^ ^^^^^ Msj^vif pim^^^JMark 
Johnson^ Da^Fid! lik^ ib^tt^mi ]^^ 



(Stress j .Ajnslest^^ 



iioii)^agean< 




Interrogatory No* Sc With respect to a^ di^aBffllties identifie^^^ in your response to 
Interrogatory No. 4, identify what majti^ lif^ ja)$tiyit|^ ^bi^aijlMy lijmt by such 
disaHIries. - i; i [ r ^ 



I have/am eHrrenfly totally disabled and ^bstaniially limited by these major life actiyities 
due to my mental disabilities (Depres^on^Str^^s/ Anxiety and Bbadaches) and fUV to 
include; M \^ . ! 

1. HealtU (Ittsuij^nce, Sfc^UcatiO]^^ ": 

Z Finaiicial 
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Interrogatory No, 6 : Describe in detail how major life activities identified in 
Interrogatory No. 5, supra are substantially limited by the disabilities identified in 
Interrogatory No. 4. 

At this time due tomy current medical disability/condition, to my knowledge, due; to my 
prior Representative, Mn Simon Banks being incarcerated (some documents may be lost or 
missing^. I am requesting, that. If I find or recover any additional Medical or Financial 
Statements/documents all will be accepted at a later date. 



HIV Infection 
1. Health (Insurance, Medication(s), Treatment): I have advanced feelings of worrying, 
frustration. Depression, Anxiety, Stress, loss of will, appetite, sleep, remembering, ; 
concentration, paranoia, low self esteem, due to loss of income and because I do not liave 
medical insurance, I am unable to purchase medications prescribed by any of my attending 
medical professionals and also not able to sustain my medical treatment appointments. 

Stress Depression and Anxiety: | 

1. Financial: Loss of car, credit desecration, lieii(s) against property and work 

income, irritation, frustration, depression, paranoia, have low tolerance levtel, fear 
of opening and reading mail and answering phones, feelings of worthlessnei^s, 
remembering, concentration and low self esteem due to no income. (Attachments: 

a. Request FOR WMT OF EXECUTION (3-641) Lein Against My Pro 

b. Thrift Savings Plan TSP Financial Hardship (Ipg) | 

c. Request for Gamisment of Wages (ipg) 

d. Receipts for cash loans from Mary Miles (Aunt) Total: $4.650.00 and 
Irma Fenwick (plus +1 check) total: $7.425.0(lU Mary Miles and Irma 
Fenwick checks total: $5.570.00 Total Loans S17. 645 flSpsss) f 

All &mily and friends loans wiD be added as accumulated in the future. 



2. Health (Insurance, ]V[edication(s), Treatment): I have advanced feelings of 
worthlessness, frustration, Depression, Antie^, Stress, loss of win, appetite, sle6p, 
remembering, concentration, paranoia, lifting, low self esteem, because t do noihave 
medical insurance and am unable to purchase medications prescribed by any of my 
attending medical professionals also not able to sustain my medical treatment and 
medications due to loss of income and insurance* 



Interrogatory No. 7 : With respect to any disability^ disorder or condition identifibd in 
response to interrogatory No, 4, supra, please identify all medical professionals with 
whom you have consulted and the periods of such consultation, and all medicatloiis that 
you have taken to treat this physical or mental disorder or condition and the periods 
during which you have taken such medication. ■ 
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Marco Thomas 

10008 Edgewater Terrace 

Ft. Waahiijgtoii ]\^ 20744 
(3Q1)56?^4?S 



VenkatBtoni^ 

Infections Diseases of Southern MD P.C 
9131 FIscataway Road Suite #620 
Qmtpn ftlp 2flffi3$ 



JM&nt isftEEer:aim^l|f^6 (H^ 

Mtedlcatipn&jpreseribed: ViraniuiiejVH^pt 

2. Whitman Walker, Dn Mani 
7676 Nevf Itampsltire ATepue 
Saite#41t ' 

TacomaFirfc MD 20912 
Office: (3Oi$4O8-5OO0 
Piatieiitgiac$^']!ifay2004 , : 

^ied3[eatl!^^|[i].oiie) 



4* Michael Ros% Ph J). 
Gateway West Buildjng 
6192 O^on HiA Roa4 J^t #403 

5. Arnold O. D. Peterson Ph^ D. 
6260 SrajmerMH Road 
Canq^i Spruig^'lto 2C^^ 
Officer 0W|4S2^5S:?r^ ^ 
Paiifeirf sin^fe Fi^b. 2O0M|psyc|iotherapy) 
Medicajtil(>£t'ptie^cfrib£^^'^tto 



3* DrWad^<mPsycM^e ; ; J 7; 

9135PiscatawayRp^!§|ia^^ !, 

dintonMD 20735 ^ /^ 

Office: 30^^6S-829|r 

Patieiit Since Fdb. 2^(ft ■. i ' 

Ti^atoieat & Medl£ati<i&: ^P^^ 

Interrogatory No. 8: Please descril^e in detail any instiaiiee in which you requested and 
have been granted an opportunity to use hWOP while/v^orking for the Postal Service, 
Please identify any docunienis resjjoniiyeio'y^ . ' '^ 

I requested LWOP en September 5^1002^ I was denied lif Leonard Napper (see 
Investigative Report, Exhibit 4 . Pagfc^ t,% 3^4 of 4)^ j^ridi^to and Mer this incident I liad 
and have not requested the use of IiWOP;!ii|hilfe worlibig Ibr th^ j^ostai Sertice. 

Interrogatory No. 9 : Pleasestate iwhetfaeiL lafteriyoiiir re|^^ f^r LWOP was denied, 
you provided additional doctmentdtibti to pfetogenient^it no(^ ptekse expliain why not. 
Please identify my documents mspicp^ife if^^uiHi^ii^i?^^ ^ '' ! ' '■ 

Yes (see Investigatiye Report (IR), Misc. Cdrrespondence page 10 of 25 also pages 4, 5, 6 7, 
8, 9* 1 1> 12, 13), I have provided medical documentation to Leonahl Napper and 
management prior to September 3, 20Q2aiid| thi^rekfter mW Currently to date. When I 
requested LWOP on Sqpt^5^<Z602;Iti^stUl^ 16,2002, 

the response to my Septemb^ 5; 2002 reqn^ for feW0I^i fe^e Ethib^ 4. ^^age 4 ot 4.^ « I 
am uoalde to approve your i^iiest bei^nse ;$|tm have nofc pi^ovidei^ suitable docnmenktion 
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to support your absences". If, (IR, Misc. Correspondence page 10 of 25 and also pages 4, 5, 
6 7, 8, 9, 11, 12, 13), w^s not suitable documentation, Mr. Napper should have informed me 
as to what was to be accepted as suitable documentation; I have/was not told by ' 
management what was suitable documentation to date, so as I can/could provide suitable 
documentation. I, 

Interrogatory No. 10 : Please describe in detail as defined in paragraph G, supra, the type 
of documentation Ms. Destra Beyne and Detrice Mimday pro^^ded in conjunction with 
their requests for LWOP, Please state whether the requests were granted, by whoni and 
under what circumstances. Please state whether they had exhausted all their annual and 

sick leave prior to requesting LWOP. | 

■ . . . ■ i 

^ - " it 

I do not know Ms. Destrsa Beyne, I know a Desta Beyene and Bletrice Munday, they both 

informed me at that tiitte that they had requested LWOP by management, and sometime 

later they were denied LWOP but did not state day, month, year or if they had exhausted 

all their annual and sick leave. I have them both as witnesses and intend to notify/call them 

when/If needed. 

Interrogatory No. 11 : Describe in detail, (including, without limitation, the date, -place 
and circumstances), each and every report made by you or anyone acting on your behalf 
to any supervisor or manager at the Postal Service with respect to each incident of 
harassment you complain in the subject complaint 

All reports made on my behalf to any supervisor or manager in respect to each incident of 
harassment are appeuded/attached/included in Interrogatory No, 1 and all Interrogatories, 
which is similar to this Interrogatory No* 11 and included in the Investigatiye Report 
Interrogatory No> 12 : Identify all treatment you have sought or obtained fi*om any 
health care provider as a result of the allegations in your complaint | 

^ . ' , - ■ j- ■ ■ 

Please refer to Interrogatories No* 6 and 7 for all treatment(s), health care provider(s), 
additional medical notices provided that I have sou^t or obtained as a result of the | 
allegations in this complaint, I had also signed a Patient Authorization to Release Medical 
Information. (See Misc. Correspondence page 14 of 25) 

Interrogatory No. 13 : Please describe in detail^ as defined in paragraph G, supra, why 
yOuwere unable to work more than 8 hours a day. 

I was unable to work lio more than 8 hours a day, See Eiiiibit 7 pages 1,2 & 3. Pleasie also 
refer to Interrogatories No^ 1, 3, 5, 6, 7, 9 andlO for addltioiial docutiient^. 
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Interrogatory N6, 14 : Identify all requests made by you for reasonable accorrimodation 
to any employer 6r potential employer, folly describe each request, and for each reque^ 
flUly describe any and every response thereto by the employejr or potential e^ 

I haT^ made 2 ^^) requests tvWle being^a 14 year employee o£the XJI^Si ^^f t^i^^^^ " ^ 
liiterrogatorteis Now 8 and 9) and, (2) behig treated for Mental Disafailitjr 1^ j%<4*^^3W«. 
Boctors, Wiaiieson, and Arnold O. D* Peterson, and tbc USPS H^jHi tftttt^^^^^n®^ 
reasonalfte^xdiitnMda^ "^ 

OVEfeEISffi; ^f^syiiy^tyft^ 

by Sv^i^m^^^s^^i^^mm 

my med^ca^maitat disability' (and by other matia^ini^t 

Main P, O* Ifetedfa Jaaferroi^to^ Nm 2fe to ixtclnde dlsi^^^ „ ^ 








no^ti^of 
2% 2003^ I ^^v^is iferrlfted andMd^btamed fegal connsi&ilpleat^ re^er to pitti^o^^^^ 
■^ ^o?lS£^^(^€^4iaaa^t$,nage^ 

for y<m^ s^oMti^m^^ yoto rfetedicaS cfiftd^ 

caii^^i3^ut>;t^0Pi^li K^ 



Interrc 




As s^tetf in lnterro|atdiy No. 14^ w^^Sk^csia tb Wtfrk overtime^by Supervisor, JoAiison m 
violation of this accommodation (ho o\nerfthni&);' which further agitated my medical condition 
(wMch I was not on the overtime desiredl^list^.' I {^e^rmed a dkitls^ ring back on the tfine 
clock in IDegal harassment and vioIatit^^>^#fi^^ iQ#(Snp4e^rvfeor,' Johnson. On D^dsfeember 6, 
2002, 1 filed a grievance against Super^or^ J|>hns|oti fpryiolat&jn of my m^cai condition 
and Work Harassment, RMO Johnsoh^i^ia^ m J^pi^ 11^ 2fB3 witji ^Sfotice of 
Fourteen ^Bay^Paper Suspension^ fu«l|^ a^jM^ in^^^ 

Interdew ori^ Jaimary 20, 2003 (Attac^ef|^. Iff(ai$ ^^^ iegal d^ttiEs^ (Mr. '-. 

~ ^ >onotffledtheman^|Aeiitt^ 

Interrogiatorv No. Ife During the period of time J&om |000 to present^ describe ^y 
non-job related fflcidenty including bijt ItedtltedSo^ cfip^s or ^Serious illnesses M ybur 
family^ divorces, maetal^ femily or p^^n^ffla^s^ fiifeft;tf4|^|f^^^ 

axrto^aeeidepts, arid lamaits hivolving*^^ 0i;^j|^^^ 
the odcun^nce. 




6 



^^W^'^':^}c'^'^'^^M^^'0^'^i^^ 
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At this time and in my current medical disabiKty/condition, to my knowledge, from 2002 to 
the present I have not had any famfly or friends who died, has a serious iUness, divorced, 
marital^ family or personal relationship problems, auto accidents^ I have had financial 
problems and desolation of my credit since 2002, due to my work related medical condition 
to include, repossession of my car (2004), court judgments against my home (2005) and my 
work salary (2004), {See Interrogatory No* 6, all statements are enclosed). j 

Interrogatory No. 17 : Identify all medical, psychological or psychiatric treatmenti you 
have received at any time from January 1997 to the present, iBcltiding and identification 
of the date(s) treatment was received, the identity of the person(s) rendering treatnient, 
and a description of the diagnosis. | 

See Interrogatories No. 4. 5^ 6 and 7 I 

Interrogatory No. 18 : Please describe in detail why you were on extended sick leave 
prior to 2002. Please describe in detail what you leave status was during your exteMed 
absence (annual Leave, sick, leave or LWOP), ! 

At this time and in my current medical disability/condition, to my knowledge, prior to 2002, 
I was never on an extended sick or annual leave, I was given an illegal LWOP in December 
of 2001 by RMO Anthony Huntley, which started the retaliation, discrimination, 
harassment, hostile work environment and my medical condition. 

Interrogatory No* i9 : Please describe in detail^ as you indicated on page 8 of 17 bf your 
formal complaint, why you did not feel "safe returning to the street or to stay on ttje clock 
any longer in violation of my medical." What did you fear would happen if you continued 
to stay on the clock or returned to the street? How was safety a fector in your decision- 
making ptocess? - 

I did not feel safe returning to the street due to the fact that I had taken my medication 
without being allowed to eat lunch by RMO*s Mark Johnson, Bavid Lee, and Allexiai 
GriflBh attid fear of going against the USPS Medical Unit and my Psychotherapist of no 
overtime. (See liiterrogatbry Noi 20 below) 

ttJtfet-rog^tory No, 20 : Please identify the medication referenced in Q37 of your 
administrative affidavit (p*8 of 15). State why you were not permitted to miss meals 
while taking this medication, and, if you communicated this restriction to the Postal 
service, describe in detail when and under what circumstances it was communicated. 
Please identify any documents responsive to this testimony. i 
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All employees are/were allowed to have lunch within their workday, I was forced to miss 
lunch and not knowing what side effects the medication would cause, such as: sleepiness, 
pass out or cause an accident, RMO Johnson and the management were notified by; myself, 
in pFieseiiils ^f jinion Rep* X^Brown^ andin the^resence of XHferfc Stips^fe^ W^^TQ^. ^ 

mmfof 




*s:^/' ^l>''^^i^^Ci|^::'^''^iaL^* 



I was present at work the date of this ihdfdent and Tsaw no one to any knowledge at that; 
time who Was younger than 1^ wifli or without EEO complaint or a medical condition grifen 
an inc^'eased work load for pnif oses of hara^ment, and, if so, itef were ha^sed ^i^ 



'%' 



Interrogatory N6> 22 : Please describe in detdil any evidetjce you h^are that Si]^)3aTisors 
Johnson & Lee wanted to mexeasg yonr T^orldoad for ptirppses: of bai^ssment; For 
iiistanjee^ grpM , cm respond; fetfes^ an,d 

expl^iH% hm f(m w^^f)fg^a^afe^v^^ atno£ni4 wt^dffoai^^ j^sA,^ pl^gai^ Id ^tify^ 
any docii|n^3^^re^oii#fe^l|j(^|t^ i ' :. ■ ^ ^ ; ■ ./^ >/^; ■-, , v- .' ^ v ^^:r/ -- " '" -' i ' . 

Supervisor, Jofansoit descrfltes ^ dfemitH^'eyidence ttie he and Mr. Lee increased iHy 
workload^ and it was done 1?f^h^^*assni^ht and v^^ discrimin^On of my Medical, Age, 
Race and liecause to w^ted^li)^ to^tarii;^ insibtd^of ;^tpOam 

Supervisor Johnson sta^s l^i^^^iil^^ '^ga^ Itfni part df 13^ route 

to work, Tf hfch he was famffiMWitai^^; S^ fee both kriew that ilt was 

my 2^^ time delivering la^ lim0 was ?^otf given siiiiftciait time to learn toy new Route^ I was 






I st^es ^Mr-. Thomas w^ driven to his 



not famfliar with any ofiit)^ 

assignment with the inslru<|Sbi§^1i^p^ c^mi)leied dietiveriitg #oand one 

halfhoHr^oTinail atai^trt^^^ 

a half faoui^ of maHi Was^itafe&n^to^^ adi]ftste<^ so ak IcouM 

get lunch^ my end tottr ^Wtb t ^-^ 



iiay^ tanchterife was not a^duMted for.^arid I <ionld 
not go to lunch without aivehtefelfAjid fe^ called k^2;00t^ tiaie for deKvervof flie 
vefaide was not calcufat^^an'sSJ&tenaJtiifl ^o 15 ibiniites would have biden lost in travel 



deBverv time!)* 






*^- -i: 
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Interrogatory No. 23 : Please describe in detail, as defined in paragrapli G, supra,; why 
you did not give management a reason for failing to complete your assigned tasks on 
December 2, 2002 and for going on sick leave on December 3, 2002, 

See interrogatory No* 22 above, and see Formal Complaint and (10 of 17) (Page 8 of 
17) for explanation and going on sick leave. 

Interrogatory No, 24 : Which of the alleged discriminating officials were aware of your 
prior EEO activity at the time ftiey took the actions you now allege were discriminatory? 
Describe in detail how they gained this awareness of your prior EEQ activity. Identify 
any documents responsive to your answer, 

I filed 2(two) prior EEQG cases against RMO's Leonard Napper, Ivy Cash & Anthony 
Huntley, for Retaliation^ Discrimination of Medical Disability and Race, Case No's 4K-220- 
4302 and current 100-A3-7200X, I notified Timothy Scott, Mark R. Johnson^ James Rev^ 
Carlton McCoy, David Lee and Allexia Griffin of my EEOC activity against RMO's tasted 
above on each occurrence of my return to work to Arlington Main P*0, in accordance with 
my medical condition caused by the management of Arlington Main P*0, and was further 
discriminated against by all RMO^s listed in this Investigative Report, | 

Interrogatory No, 25 : In your answer to question No, 1 1 of your administrative | 
Affidavit (p,2 of 15), you state that you did not lists age as a factor. Is age a purview in 
the subject complaint, and if so, with respect to which issues. | 

■■■'■■ ■ \ 

Age was and is to be a factor in this complaint, in the first grievance against Leonard 

Nappers' refusal to grant me LWOP, I did not list it as a factor, but all complaints 

thereafter were listed as discrimination of Age (to include Medical, and Race) and is to 

remiMli as part of this/these grievaLnce(s). 

Interrog^orv Nou 2J6r : Have you named the alleged discriminating officials in this 
complaint in any of your prior EEO complaints? If so, state in which prior complaint(s) 
sucli official was named as n alleged discriminating officii 



Yes, (See interrogatory No 24) 
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tL Documents Requests for Production of Documents 

Pocnmeirt Re<roest.No. 1 : Prodijce true and correct copies of yidocnmettt^ re^uestfed to 

At this time^ due to my current medic^ disabifity/coiiditiou^ & tny lloLOvrli^f i&,^^F 
submitted all docmneitts I have at thist time, due to my prior Rq^res^Miy^Mr.Simoii; 



Baiibs b^iig incarcerated (sotnedocoiiieiits i 



rw^niis! 




Agency^ that, if I find or recover^y addltioila! trii^ tedfd ^sbire*^ 'cf0^ot^ia^ i^4>ciiimLeil|f 
requested In ahy Int^dgatoi^^ iaLp0^ My aiid dj %j)'* *-'" -J^i^^k^ j^ix ^ ^^ n^ , ^ ^ 






Document Request No> 2 : Produce all docuqiente or other tangible evidence that 
substantiates, trfiites, or relates m any way tio aiiy mid Mfdlegirtfens of ^elimination or 
retaHatioa fiiat you hkve naadfe ia )*^vBS5 Q^W^?^ I ^ ' 



At tbis timi^, due to my curreift nledii^al di^a 



bty/cpnail|bn; t<> my fiip^lp^^^ I have 



submitted all documen;(^Iliave at flfls time, du^to my p^orRep^$fentatiV|j M^ 



Banks beteg incarcerated (som^ ^o^^ii^^^ tniv be lostf briiifesiiikjv l am 



Agency^ additional tan^ble^ evidence thkt i^bs[taii^^a^ 

any and all all^ations of dlstainiiita^ii or 

Confti 



ft- 



way to 







DocumeiitRediiest No. 5 : PrbdttceaSl note^l, i^iiSfe, rifeik)Stkndia^ i^i^ 
written naaterials and recordillgs of aiiy3fe»#;1^fei0b <^amt5ileid ii^f^oi^ 

your] 



ten naaterials and recordillgs of anty3dnd;^iip^ <^amtnled ifl|eonn^tii)B wit 

'EEOCorapl^flfe^andro^ ^-'^-'^V'^"'^ "^-^ ^'^^^^ v^ ■■■" ■ 



At this timefj due to'my dirrei 



M 



^iiii^^^yy^id^ 



submitted all docunDents I h^ire at IMs iime^ ^^^^ to my piior Reprcsentatiy^'Mh Simpn 
Banks being incarcei^t^ (^om^ docititt^^ts lii^ b0 Itest or nifesiiigj^ I am aotoViiig the 
Agency; that, if S :^d 0r recbyer ^y^siilBpuii^^ emaiH, nieid^Orand^ 

diaries, records, wri|t0n iii^nlals kn^ i^^^^^f J^^ 
connectioa with mjf t$X> Cor^^^^"^^^^^ 



^--'V ' 



llovidedi 



Docnifaent Request No. 4 : Produqsi cpp%$ otflatt exiijbits f0k idm^to Ittfiroifec^ feto 
evidence at a hearing in tbi3Jj?^tt^r,, ^ 

At this time, due to my current medical disability/condition, to my knowledge, I haye 
submitted all documents I have at this time due to niy prior Representative, Mr. Simon 
Banks being Incarcerated (some documents may be lost or mi^ug), I am notifying the 
Agency^ that, if I find or recover any additioii^ submitted documents and copies of any 
exhibits I intend to iutroduce into evid^ce at a hearing in this inatter, they^t will be 
provided; 
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Document Request No. 5 : Produce any and all documents that refer to relate to or reflect 
any consultations and/or services that you received from any health care provider or 
counselor referred to in Interrogatory responses. Please attach to your Response tb these 
discovery requests a signed Authorization for the release of medical and psychiatric 
records and/or other records; | 

At this time and due to my current medical disability/condition, to my knowledge, I have 
submitted all doeunients I have at this time, due to my prior Representative, Mr. Simon 
Bsmks being iik^arcerated (&ome documents may be lost or missmg)^ I am notifvinig the 
Agency ^ that, if I flud or recover any additional documents that refer to relate to or reffect 
any consultations and/or services that I have received from any health care provideri or 
counselor referred to in Interrogatory responses and will be provided. 

Document Request No* 6 : Produce all doctnnents that support^ refer^ relate^ pertain to, 
or are otherwise relevartt to your responses to Interrogatories. In producing these I 
docmnenfe-identi^ to which h^terrogatoryres^ 

At this time, due to my current medical disability/condition, to my knowledge I have 
submitted all documents I have at this time, due to my prior Representative, Mr. Simon 
Banks being incarcerated (some documenl^ may be lost or missing), I am notifring the 
Agency that, if I find or recover any additional documents that support, refer, relate^ 
pertain to, or are otherwise relevant to my responses to Interrogatories. In producing these 
documents, I have identified as to which Interrogatory response they relate will be 
provided. 

Document Request No. 7 : Produce all documents that reflect information exchanged 
between you and any individual you contemplate or contemplated calling as an expert 
witness at a hearing in this matter, includnig, but not limited to, all correspondence, 
reports and drafts thereof, memoranda, and notes of conferences, meetings, and/orl ? 

telephone calls. [ 

. I 
I ■ 

At this time, due to my current medical disability/condition, to my knowledge, I have 

submitted all documents I have at this time, due to my prior Representative, Mr. Simon 

Banks being incarcerated (some documents may be lost or missing), I am notifying the 

AgencY4 that, if I find or recover any additional documents produced that reflect 

information exchanged between myself any individual I have contemplate or contemplated 

calling as ^expert witness at a hearing in this matter, including, but not limited to; all 

correspondence, reports and drafts thereof, memoranda, and notes of conferences, 

meetings, and/or telephone calls win be submitted. i 

. ■ I 

} 
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Pocmnent Requesll: No, 8 : Produce true and correct copies of all documents that reflect 
any medical treatment you have received at any time from January 1, 2000 to the present 

At thi^' tteie, due to my ciirreiit niedH^ di^dbiHty/conditidir^ tdmj fi^^SwIedge^ I%ftv*s' 
submitted ail dbcamen^ Z haye dtiiSm tiifie, 4ii« to my prior fi^pres^Qtmfy^ J^^ 
Bani^bgiitgiHC^e^rafed^f^ may. beIosti>r mfegjiig kl am iiiGft^Hii tte^ 

A^cy^ ffapfc, Ml^lnd or r«ayer aaiy additioiial true and rf d^o^qa&i^Sl^if^^^^S 



^fromJ 



submittied all dociim0Q^^&3i^^$^^ 

Bsm3£s^ li^E&nig "^s^iaac^^^it&t^^ m^ be tojst; or ok! 

AgfeiMsr^ fl^ iiJ^fedKois j4feoy< 







Docameiit Request No. 10 : Please prodtK^iSIdoctnnetrts in your ^(>s^^ssijn drid ^control 

relatiug to discipline you received while wojcldng for th0 Posl^ Seriiff ce^ ■ , , 

At this tiqie, due my current m^^cat disabitity/condftioiif to m^9oi6w^dg$f If ^ay^, 
submitted all documents I have at this time^ due Ix^miypHor B:ejpi%^^^ti^e$^S^^^ 
Banks beiikg incarcerated (some documents may h^ lo^ or iiiissteglj> t attit ittbi^fenirltee ^ 
Agency; tet:^ ifl find or recover any additioiidfldpciintei^^ tt^ ^dS^^II^M^t^l 
relating to^isciplinel have i^deited whUe WorMftgf ^or fte So^llllScV#^e.aki^^^ 
docum^ii^oniouiid^recoyere^w^ i . rfl,; ^ . .^ 

Document Request No> 11 r 8*lease prodiice alt docuraenl^ift your possesssion 0nd 
control relating to any grievance you filed agaiijj^ the ppstai Seryiee ot afrgf i<jiif^^ces 
filed on your behalf by tie Uliosri. 



i-r '^ ■■i ' 



-. ^■■■ 



At this time^ dii^ m^ enriient m^diicat disabflity/condition^ to my Idioyi'Iedgje t have 
submitted all documents I have'at this time, due to my prior Ee^r^es^^tiye, Mr* Simon 
Banks being incarcerated :(soiftj^ ddeuments may be hkt or mS^iiig^ I am notiftin^ the 
Agjmcv^ feat^ifl find or recover any additioi^ 

relating to aiiy grievances Jt^haiM^^^d agains^the postal Serr& i§ky 6ri0y^i;^ ffled On 
your behalf by the FSq^]^ any - r 1 t i 
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